‘WSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Bl SEP 23 108Y

Registration District No. o

THE DAVYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318Pr|mury Registration District N°1”3

STATE RiLE Nm 3
Regrs'rar =

18. CAUSE QF DEATH [Enter only one cquse
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

Conditions, if any,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residen _bnf_ore
a. COUNTY a. STATE b. COUNTY ﬁ””'“)
Missouri
b. CITY (If outside corparate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR
TouN St.Louis YesX NeD TOWN &t.Louis 3% £ Noo
e. Egls_rl“_l_::lfﬁllégF (1f NOT inhospital, givelocation)}Length of stay in 1b (If outside, give location) Reside on Farm
Q) wsttution 4320 Swan Ave. 50 yrs. §' ADBRESS 4320 Swan Ave, YesO Nomx
3. NAME OF First Middle Lan 4. DATE Month Doy Yeor
DECEASED. . OF
i (Type or print) RAYMOND A. JAUSS s OT, DEAT'; 8 1957
. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years |F UN ER | YEAR |IF UNDER 24 HRS.
MAB“‘% E NEVER MARHIEDD ’ tast birthdet) [Months Daws Houry | Min.
Male White winowep [] oworcen Ll Oct, 27, 1906 50 yrs.
10a. USUAL OCCUPATION (Give kind ofworl: done | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) (7| T2 CITRZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Machine Operator Mfz,.Fnvelopes St.Louis, Mi ssouri: .5 A.
13. FATHER'S NAME - 14. MOTHER'S MAIDEﬁ NAME
Joseph Jauss, Sr. Clara Balstein
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|[17. INFORMANT + Address
(Yea, no, or unknown) | {If vea. give war or dates of acrvice)
None =

Mrs.Minnie C. Jaugs, 4320 Swan Ave.
INTERVAL BETWEEN

o ONSET AND DEATH

\}

A A DUE TO
: which gave risg to |

abore couse (2),

stating the under-
= Iying eause lose. ] DUE TO (e) _
=] PART Ii.. OYHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL -DISEASE CONDITION GIVEN IN PART 1{m) ;. i1 WAS AUTOPSY 2
= PERFORMED?
<
¥ . ves [
."—: 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Tor Part 1T of item 18.) -~~~
& 0 C. o /99 |
=] .
=2 | %e. TIME OF  Hour .Month, Day, Year |- o . — - ke e - e ewe ]
J INJURY..  a.m. .~ - e - ! P
E p.m, 7 LR
Z | 200, INJURY OCCURRED 20¢. PLACE OF INNURY (¢. g., in or gbout home. | 20/ CITY, TOWN, OR LOCATION COUNTY STATE
= | wHILE AT ] het WHILE Sfarm, factory, Mreet, office bidg., ete.)

WORK AT WORK

‘21. I attended the deceased from -

11 :aM

, to
Death accurred at

- -

eT alive on 5" 4"’-‘7

he
and last saw him

mt on the date stated above; and to the best of my knowledge, from tho causes stated.

2a. SIGNA L

24. FUNERAL DIRECTOR

ADORESS

LBEIDERWIEDFN F,H.INC,,1936 St.Louk Ave

{Liconsed Embalmer’s Statement on Reverse Side} 4

C 22h. ADDRESS '~
: Y4 .24

;z._s_f// »
23c. NAME OF CEMETERY OR CREMATOR\' C

Our Redeeme_Lﬂsn aterv

22¢. DATE SIGNED

‘st

25. DATE RECD. BY LOCAL REG.

SEP-10 57

l/
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STATEMENT BY LICENSED EMBALMER

y 'f
‘ L .-“'-" w ,,.\‘

:

I hereby certify that the body whose name is recorded on the reverse side of this cerhfxcate was

i ———

byme, or by .0 . T T T T eee-s Student Emba_llmer No..-.

-

“working under_my personal supervision..

Signature of Student Embalmer
e

PR I

.- b ) " R , ) - P. O. Agdress/-%f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING
- to comply with the above constitutes grounds for revocation of license},
' _ If emnbalmed by a STUDENT he also shall sign in his OWN handwriting.
If this body is not embalmed, fact_ should be so stated above.

PR

-




